Children’s Special Health Care Services
Administrative Policy Manual

Therapy Services Covered by CSHCS Updated: 7/26/2018
This list is N0t all inclusive.

Title: Director,

Chifdren’'s Special Health Care Services [CSHCS)
Physical Therapy Services covered:

97001 Physical therapy evaluation
97002 Physical therapy re-evaluation

97110  Therapeutic procedure, one or more areas, each 15 minutes; therapeutic
exercises to develop strength and endurance, range of motion and flexibility

97112  Therapeutic procedure, one or more areas, each 15 minutes; neuromuscular
reeducation of movement, balance, coordination, kinesthetic sense, posture,
and/or proprioception for sitting and/or standing activity

97116  Therapeutic procedure, one or more areas, each 15 minutes; gait training
(includes stair climbing)
97113  Aquatic Therapy

Occupational Therapy Services covered:

97003  Occupational therapy evaluation
97004  Occupational therapy re-evaluation

97530  Therapeutic activities, direct (one-on-one) patient contact by provider (use of
dynamic activities to improve functional performance), each 15 minutes

97535  Self-care/home management training (eg, activities of daily living (ADL) and
compensatory training, meal preparation, safety procedures, and
instructions in use of assistive technology devices/adaptive equipment) direct
(one-on-one) patient contact by provider, each 15 minutes

Special Otorhinolaryngologic (Speech & Hearing) Services covered:

92523 Evaluation of speech, language, voice, communication, auditory processing
and/or aural rehabilitation status

92507  Treatment of speech, language, voice, communication, and/or auditory
processing disorder (includes aural rehabilitation); individual
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92510  Aural rehabilitation following cochlear implant (includes evaluation of aural
rehabilitation status and hearing, therapeutic services) with or without
speech processor programming

92525 Evaluation of swallowing and oral function for feeding
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